WELL CONSTRUCTOR’S REPORT TQO WISCONSIN STATE BOARD OF HEALTH "*°
See Instructions on Reverse Side -

Town - o
1. County _Ozaukee Village E,"..Qﬁﬁﬁﬁ;bﬁtﬁ, ______________________
Gity Check one and glve name _ B #r:} “"
2. Location MNw% OF SE % OF SEe, 35 T 1OWR 21 E . ra
Name of atreet and number of premise or Section, Town and Range numbers } 55 "' Vo
3. Ovwner & or Agent | _Glen Boffmavo _____ .. e i
Name of Individual, partnership or irm /f
4. Mail Address Cedaxbueg Wis, . / _______
Complete addreas required
5. From well to nearest: Buildjng_.zm.__ft; sewer.___ __ . ft; drain____ __ ft; septic tankl@-.__ft e
dry well or filter bed. 7 2__{t; abandoned well______ 3 A
6. Well is intended to supply water for; . Howse e
7. DRILLBOLE: 10, FORMATIONS:
Din. (o) | From (ft) | To (ft) ) Dia. (ing | From (8] To (ft.) Kind S R
| Limestone 12 132
3. CASING AND LINER PIPE OR CURBING:
Dia. {In) Kind and Weight _ From (ft.) To {it.)
6 19,454 wWell cas,| @ 41
9. GROUT:
Kird From {It.) To (ft.)
Cement. Slurry 8 41
Construction of the well was completed on:
11. MISCELLANEOQUS DATA: 1/36/65 _______ e 19.._
Yield test: .2 ____ .. Hrs. at __ 12 ____ GPM. || The well is terminated .___18 __________ inches
8 k] above, below ] the permanent ground surface.
Depth from surface to water-level: __° ______ ft. |
| Was the well disinfected upon completion?
Water-level when pumping: 28 ft.
Yes.. %o NOooo
Water sample was sent to the state laboratory at: | , .
P v Was the well sealed watertight upon compietion?
Madisorn on _July 14 19 6%
CTTTTTTTGoi T T - Yes B __No____._

Signature |f2Y Y / d HH :’%@ ___________________________________________

Registered Well Driller Complete Mail Address

Please do not write in space helow

R&G’d__ ' - } i!‘Lai N . i - « . 10 ml 10 ml 10 ml 10 ml 10 ml
JUL 151508 -
Angd e e -~ | Gas—24 hrs, e e e e n
SATE. 4
Interpretation —_ %E?IEE_EQL_QEI&MH N 48 hrs. _______ ___ e _
e _‘.f'.'-'-'.-:_-__ = - == e —————— - e e e e o . e CDHﬂI‘H‘I -——*---—--—0——9—-0- ﬂh-o ______
”‘l)‘\‘)‘gl‘m‘|)n“»|”|M|‘“nl‘ FFFFFF T i B. COIi T o
L Examiner— - ___

e L g




